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EVENT DESCRIPTION ANO PROBA8LE CONSEQUENCES O'o
Io|2| | During surveillance testing, Torus-RB Vacuum Breaker AP switch DPIS 16-19-32A act- |

io,3, | uated at 0.504 psid and was above the T. S. 3.7. A.5.a limit of < 0.5 psid. The |

10 | A ; | switch was immediately reset. Redundant switch DPIS 16-19-32B tested within limits |

lois1 1 and was available. Based on the above, there were no odverse consequences to the |

| 0 |6 ] | public health and unfety. There were no previous reportable occurrences of this |
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CAUSE DESCRIPTIO% AND CORRECTIVE ACTIONS

| i | o l | The event was due to setpoint drif t on the Barton Model 288 Dif ferential Pressure l

I i i i i l Indicating Switch. The switch was exercised. reset, and returned to service. I
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